2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P070001 24866

1. Entity Name
A PLACE OF CLASS AND ELEGANCE INC

May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90029 022 ***150.00

Principal Place of Business

551 NW 146 ST.
MIAMI, FL 33168

351 NW 146

Mailing Address

MIAMI, FL 33168

ST.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

: “IIHI'I'I TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
Zé 7O/ 35 & Not Applicanle
Zi Counti 2 1t iti
® aunty ® Country 5. Certificate of Status Desired LJ $8.75 Additional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLEARY, SHIRLEY D.
551 NW 146 ST.
MIAMI, FL 33168

Street Address (P.G. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named emmy submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of reyistersd agent and title 1 applicable.

{NOTE: Registered Ageri signalure requited when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5A00 May Be

After May 1, 2008 Fee will be 5550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIILE O Change [ Addition
NAME FLEARY, DAVE NAME
STREET ADDRESS | 551 NW 146 ST. STREET ADDRESS
CITY-S7-71p MIAMI, FL 33168 CITY-ST-71P
THLE A [ Detete TILE ) Crange [} Addition
NAME FLEARY, SHIRLEY D. NAME
STREET ADDRESS | 551 NW 146 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33168 CITY-ST-21P
I3(83 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
3 ] Detete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§7-2IP
TILE (7] elete THLE Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-§1-2P CITY-5T-2P
HILE 7 pelete TITLE [J Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP /'\ CITy-S1-2P

12. I hereby certify that the information suppid
indicated on this report or supplemen) rport is
ol the corporauon or the receive,

not glualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
g/end that my
E'this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
b empowered

ignature shall have the same legal affect as if made under oath; that | am an officer or director




